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A 75-year-old man was referred to the orthopaedic
department to discuss left total knee replacement
surgery. He had attended his G.P.’s surgery with a
stiff joint, which had become increasingly painful
over a 3-month period. A clinical diagnosis of
osteoarthritis was made and he had an intra-articu-
lar steroid injection, which failed to improve his
symptoms. He was therefore referred on to the
orthopaedic clinic. No radiological examinations
had been requested at this stage.
He had a history of osteoarthritis of the left hip
for which he had undergone a total hip replacement
in 1987. In 1996 he had sustained a peri-prosthetic
fracture following a fall. After 6 weeks in skeletal
traction there had been no evidence of bone healing
and revision surgery was performed. In February
1997 he had undergone a cemented revision arthro-
plasty using a long-stem Charnley prosthesis with
allogenic bone grafting. Postoperative X-rays
showed good position and although at the 2-month
stage a degree of peri-prosthetic loosening was
noted, this did not progress in the two and a half
years of post-operative follow-up. In November
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Open access under the Elsevier OA license.On examination in the orthopaedic clinic, his left
leg was 8 cm shorter than his right, his knee was
limited to 50 degrees of flexion, but he could
achieve full extension. He admitted to occasional
hip pain but had reasonable strength and range of
movement at that joint.
X-rays of the knee showed marked subsidence of
the prosthesis proximally with articular penetration
distally. The tip of the prosthesis had passed into the
knee joint through the intercondylar notch (Fig. 1).
The implant was impinging on the distal pole of the
patella resulting in loss of knee flexion.
The femoral head had disengaged from the
acetabulum and was failing to provide stability
in weight bearing (Fig. 2). As his symptoms were
mainly relating to his knee, it was decided to
remove the femoral stem. Post-operatively, both
the degree of pain and the range of movement of
the knee have substantially improved. The patient
is happy with the result of the surgery and has
declined any further intervention regarding his
hip.
Discussion
Femoral stem loosening and migration are well-
recognised risks following hip arthroplasty. This is
a particular feature of revision hip surgery as poor
femoral bone stock is a predisposing factor to asep-
tic loosening.8 Reconstruction of the proximal femur
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Figure 1is often required, using allogenic bone and a cemen-
ted prosthesis, a technique first described by Gie
et al.1 In addition, excessive migration of prostheses
in revision hip surgery is influenced by the adequacy
of the cement mantle, as demonstrated in a study
correlating migration with deficiencies in cement
thickness in the seven periprosthetic (Gruen)
zones.7
The speed of stem migration in hip arthroplasties
in general, is at its peak in the first post-operativeFigure 2year.4 This initial rapid migration is thought to be
secondary to surgical trauma and heat injury from
the exothermic cement polymerisation reaction.
This phenomenon is mirrored specifically in cemen-
ted revision hip surgery using allogenic bone graft,9
with some authors advocating that migration occurs
mostly in the first two post-operative weeks.6 Migra-
tion slows in subsequent years and whilst it may
continue throughout the life of prosthesis,7 some
studies have demonstrated a definite end point.1,9
There is a substantial body of evidence linking
migration rate with early stem loosening and ulti-
mately prosthesis failure.5
Patients with osteoarthritis of the knee will often
present with pain and stiffness. A significant propor-
tion of osteoarthritis of the hip will also present as a
painful knee, or with an element of knee pain.3
The initial management of osteoarthritis of the
knee often includes intra-articular steroid injec-
tion. The potential complications of steroid injec-
tions include septic arthritis in 0.07% of cases.2 This
case study is a useful demonstration of the impor-
tance of examining adjacent joints and ruling out
mechanical causes of pain before proceeding with
unnecessary and potentially damaging interven-
tions. A plain radiograph of the joint is an essential
initial investigation and a simple way of identifying
gross pathology.References
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